STATE OF TENNEBSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
 DIVISION OF MENTAL RETARDATION SERVICES
' ANDREW JACKSON BUILDING, 16TH FLOOR -
- 800 DEADERICK STREET
NASHVILLE, TN 37243

TITLE: Personal Funds ‘_Managament Policy
POLICY #: P - 008-A

A, PURPOSE: This policy provides clarification of the Personal Funds Mahagament Policy for
service reciplents enrolled In the Home and Community Based Services (HCBS) walvers for the
mentally retarded thal are administered bythe Divislon of Mental Retardatlon Services (DMRS).

B, LIC ITY: This policy provides clariflcation to MRS Central and Regional Office staff in
- the Interpretation of the Personal Funds Managament Policy for service reciplents enrolied in the
Home and Community Based Sérvices (HCBS) walvers for the mentally retarded.

C. DEFINITIO

1. - “Eamned Income” maans income derlved from aclive participation in a trade or buslness,
including wages, salary, tips, commissions and bonuses, '

2. “HCBS walver” or “walver” mearis a Home and Community Based Services waiver for
persons with mental rotardation thal Includes the following; - ‘

a Home and Community Based Services Walver for the Mentally Retarded and
Developmentally Disabled (#01 28.90|.R2A.01 ) and any amendments thereto;

b. Home and Community Based Senﬁcés Walver for Parsons with Mental
~ Retardation (#0357.90.01) and any amendments thereto; and

G. Self-Datermination Waiver Program (#0427.01) and any amendments thereto,

3. “Office space” means a room or significant pottior of a room in the service reciplent's
residence which has been deslgnated for staff use and Is not consistantly accessible to
the service recipient. The presence of a computer, telephone, fax, or other home office
aquipment in the residence shall not constitute an office if the Service recipient is allowed
unrestricted access lo the area of the home where such is located and has use of the
area and the aquipment, ‘

4, ‘Parsonal allowance” means cash or the equivalent which belongs to the service
reciplent, Is kept in the service recipient's resldence, and Is Intended for the service
recipient's purchase of personal liema such as clothing, grooming supplies, entertalnment
equipment, leisure activities, and refreshments during comrmunily activitles,

5. “Pargonal funds” means financlal resources, including earned and unearned income,
thal are used to pay for a service reciplent’s personal expenses.
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8. "Representative Payee” means an Individual or organization that receives Social
Security and/or Supplemental Security income payments for a person who requires
assistance o manage personal funds,

7. “Unearned income™ means all Income that is nol earned through employmeant {e.g.,
interest from savings acoounts or bonds; dividends; glfts and inharilances, rents, Social
Security bonefits, Rallroud Retirement benefils, workers' compensation, unemployment
compensation). '

D. DESCRIPTION OF POLICY: This poilcy is intended (o ensure that pergonal funds are -
appropriately managed In the best interest of walver service reciplents and that providers are heid
acoountable for such management,

1. Support Plan - A
" a _ The lndlviduél Support Plan shall atdress the following:

(0 The service reciplent's cabablilﬂes and desires ragarding personal funds
management; . '

(2} The extenl to Whlbh'parsonai funds will bé managed by the provider
agency or the conservator;

{(3) The service reciplent's desire, i applicable, to have a separate bank
aocount rather than an agéncy-conlrolled accoun! for personal funds;

(4)  The service reclplont's desirs, if applicable, to have a Joint bank account
and share expénses with another service recipient who Is the service
reciplenl's spouse; :

(6) Any training or aséislant:'e needed to support the setvice reclplent In
managing personal funds or to develop skills neaded to Increase
. Independence with managing personal funds;

{6) Goals ahd objectives lnvoivlhg use of the service recipient's pérsonal
funds; and. ‘ : : :

(7)  Any health, safety or axploltation. issues that require limitations on the
service raciplent's acgess lo petsonal funds and strategles to remove
Imitatlons at the earllest possible time, -

b, The Support Coordinator or Case Manager shall provide assistance with
Identifying and accessing providers of services specifled In the Individual Support
Plan and arranging those services to ensure that the service recipient's funds will
not be spent when there is another payor source (e.g., private insurance,
Medicare) that shotld be responsibls, : -

G. Providers shall hotify the Support Coordlnator or Case Manager of changes in
the sarvice reciplent's personal funds that would requie & revision of the
Individual Support Plan or that would affect Implementation of actions requlred lo
meel the goals and objectives specifiad in the Individual Support Plan.

2. Parties Respansible for Personal Funds Managerment

a. Service reciplehls who gre capable bf managing thelr own personal funds shall
be supported to the exlent needed to do so, _

b. Service recipients who desire greater involvement in management of personal

funds but have skills deficits shall be provided appropriate personal funds
management training In accordance with the Indivigual Support Plan.
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Service recipients who are unable to managa their personat funds may choose
another person to act on thelr behalf (a.g., servics reciplents recelving Soctal
Securlty may complete forms to designate a "Representative Payea"),

For a service reciplent who has been declared Incompetent for purposes of
monay management, the legal guardian or consarvalor shall be given the choles
to manage the sarvice reciplent’s personal funds or to choose a person or entily
to act on the service reciplent's behalf in managing auch.

Providers shall not require a service reciplent to desighate the provider agency
as “Repraesentative Payes" for any reason, Including requiring such designation
&g a condition of providing services.

Providers selected as “Representative Payaes” shall not charge the service
raolpienl & funds management fee.

When a provider ls chosen to acl as ‘Representative Payee”, the name of the
legal guardlan or consarvator and the clrcumstances of the appointment shall be
noted on the Soclal Security Adminlstration application form (Form SSA-11, page
1, tem 5) so that the guardian or conservator may be contacted If necessary.

The provider “Representative Payee® shall ensure that the sarvice reciplent's
monay is used first to meel the service reciplent's cuirent needs for food, shelter,
medical care not covered by TennCare/Medlcald, Medicars, or private Insurance
and olher llems for the service recipiant's personal comfort and then If there is
money left over after providing for these basic needs, the money may be spent
on things that improve the service reciplent's dally living condilions.

The provider “Represeritative Paye{a" shall kesp up with the service raclpient’s

Income, expenses, and resources; shall malntain receipls except as indicated
herein, and shall, If the seivice recipient is likely lo go over the $2000 resource .
fimit, bagin making plans to spend the extra on allowable exponses for the
service reciplent. When the service recipient is given money to be used for
personal spending for routine recreational activities (e.g., movie ticket and
refreshments), nelther the service reciplent nor the provider agency will be
requlred to obtaln tecelpts for individual items purchased If the provider
documents the amount of money given to the service reciplent.

General Requfremehts_for Persenal Funids Management

Providers and paid conservators who assist In managemeant of parsonal funds or
manage personal funds on behall of any walver service reclplent shall develop
and Implement wiltien policles and procedures to protect personal funds in
accordance with TennCare and DMRS pollles.

Providers and th_@ir employess, representatives, and subcontractors and pald
conservators shall nol lilegally obtaln or otherwise misuse personal funds.
Prohiblted practices Include bui are not limited to the following:

z {
(1) Borrowing parsonal funds from the servica reclipient;

{2) Using a sefvice reclplent's personal funds for staff benefit (e.g.,
purchasing premium cable channels for staff entertainment or purchasing
tickets for staff attendance to activitles or events selected based on staff -
preference rather than service reciplent preference);

(3) Usling a service recipient's personal funds for agency benefll such as
using service reciplent funds to pay for malnlenance or repair of property
such as bulldings, bullding grounds, aquipment, or appllances owned by
the provider, for telephone charges other than those atirlbuted to the
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)

8)

(8)

(7)

(8)

sarvice reciplent’s prorated share of basle phone service and the sarvice
reciplent’s personal phone use, ot for offlce space intended for provider
use,

Usirg one service reciplent’s funds for the benefil of another person,
axcept:

{a) In the case of two service recipients who'are married and who
have chosen (o share expenses as specilied in thelr Individual
Support Plans; or .

(b) When the ser'vlce}eciplenl desires to purchase a gift for a
refative or friend for a special occasion {e.g., Christmas, Mother's
Day, a birthday); = '

Using pefscmal funds for any medical supplies, services or equipment
covered b_y TennCare/ Medlcald, Medlcare or other health Insurance;

Giving or withholding a sefvlca reciplent's personal funds for the purposs

- of rewarding or punishing the service reciplent unless specifically

recommended by a human rights commitlee and specified in the

- Individual Suppqrt Plan;

Requiring a servics reciplent to purchase home Hlabllity insurance as a
conditlon of recsiving services; and ‘

Otherwiss using a service reciplent's personal funds for purposes that do
not benefi} the_a service reciplent, excepl as specified above,

A provider who manages personal funds shall:

(1)

(2)

(3)

(4)

(6)

(6)

(8)

Have written policies on how personal funds will be maintained securely
and safeguarded including limitations on staff access to porsonal funds; _

Manage personal funds In accordance with accepted accounting
practices; - - : s

{ : :
Ensure that individual persanal allowances kept In the liome are
maintalhed separately and are not treated as housshold petty cash (If a
single ocked box Is used, the personal allowances must be kapt in .
separate labelad envelopes within the box.); '

Ensure that records are kept for each service recipient, including
beginning and endling halarices for each month and & description of any
axpandilures (with supporting receipts for expenditures of $5.00 or
more); ‘ : '

Maintaln the service reciplent's bank account; document monthly
reconciltation of bank statements, checks, ang deposits; and prevent
negative bank balancas:

Malntaln a separate bank account for all income for a service reciplent, If
80 specifled In the Individual Support Plan:

Maintaln a separate jolnt bank account for all income for lwo service

recipients who are legally marrled, if so specified in thelr Individual
Support Plans; and _ o

Shall document that Insurance policies purchased with the service's
personal funds are for the sole benefit of the service reclpient and, if
married, the service reciplent’s spouse;
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The provider shall relmburse the service reciplent In a timely manner (not to
excead 30 days) following the Identiilcation of a financlal loss to the service
recipient caused by the acllon or inaction of the provider or the provider's
employes, represantative or subcoitractor, including but not limited to:

{1) Loss of Soclat Security fuhds due to the provider's negligence ih allowing
countable assets to exceed the countable assel limit;

@) Payment of bank fees for irisufficféﬁt funds that result from provider
negligence; : :

(3) Late payment penalties to ulliity companles;

{4) Loss of funds due 1o theft or misappropriation by the provider or its

employees, representatives, or subcontraciors: and
(5) Payment of expenses tlngl'i d_o netl ditectly benefit the service reciplent.

The provider shajl :develop and Implement adequale accounting procedures for
management of a service reciplent's personal funds lo assure consistent
avallability of current Information Involving:

(1) The amount of financial reséurcé's avallablé to each service reciplent for
-basic fiving expenses and for personal spending; -

{?) ©  The amount of tolal countable assets (For Medioald funded service
‘recplents, personal assets exceading maximum resourcs limits must be
reported to the Department of Hyuman Services.); and

. . IR

{3) Documentation (e.g., recelpts, monthly billings, checkbook ledgers) of
expenditures made on behalf.of the service recipient, including
justification that the purchase was appropriate and in accordance with

.1he service reciplont's nesds,

Providers licensed by the Departiment of Mental Health and Developmental
Disabliitles as a Mental Retardation Residential Habilitation Facllity or as a
Mental Retardation Placemerit Service provider are responsible for the cost of
the servioe reciplent's meals. (as well as lodging) within the room and board
payment. Thus, they are permilied to apply the amount of the service reclpient's
food stamps to the total amount spént for food. The provider must maintain
recelpls lo dooument thal the service reciplent’s food stamps were used to .

purchase food for the setvice recipients.

Other providers must maintain indlv]duai recelpts to document that the service
reciplent's food stamps were used for the benefll of the service reciplent.

‘A provider shall inventory and appropriately account for all personal funds and

personal properly in accordance with ;tha following:

(1) Initial Inventorles of personal property éhall be complled as of the date

the provider began providing sarvices;

(2} Consumables (e.g., toothpaste, shampoo) do not have to be added to
the personal property invengcry;

(3} Anon-consumable ltem valuad at $50.00 or more must be added to the
personal property Inventory,;

Parsonal Funds Managemenl Policy _ ]



November 2006

(4) A non-consumable fem valued al less than $50.00 must be added to the
persanal properly Inventory if requested by the service recipient or the -
conservator,; . :

(6) Invenlories of personal property shall be updated In a timely manner {l.e.,
on the day of the occurrence or the following morning) to indicate
peraonal property removad from or braught into the home, as desacribed
above, and must include dated sighatures of the Individuals who supplied
or dispoaad of the personal property; and

(6) Personal fund and personal ellowance ledgers shall be updated In a
timaly manner (L.e., on the day of the ocourrence or the followlng
morning) to indicate funds provided Lo the service reciplent by others,
Including dated signatures of the individuals who supplied the funds,

When a change of providers oceurs (e.g., due to provider agency closure), the
transferring provider shall transfer the personal property and personal funds of
the service reciplent n an efficlent and timely manner to the recelving provider in
acoordance wilh the following: 1.~

(1) The transferrlng brovldef ifs!:\all teconclle records pertaining to parsonal
funds management (o.g., personal allowance ledgers for pelly cash,
checkbooks, etc.). S :

(2) Except as otherwise reculred by social securlfy requirements, the
transferring provider shall forward any personal allowance cash balances
to the receiving provider within 5 working days. If the 5th working day

. falls on a state or federal holiday, transfers shall be completed on the
nexl business day. o

{3) The trensferring provider shall provide thé recelving provider with an
inventory of the servioe récipient's personal property, as well as the
* actual personal property If a change in location Is necessary.

(4) The recelving provider shall conduct an Initlal Invenitory of all personal
property received and shall immediately nolify the transferring provider
and the Indepencent Support Coordinator If there are any discrepancles
belween personal property recelved and personal property noted on the

transferring provider's inventory.

P

{5) Except as otherwise requhf‘ed by soclal security requirements, the
recelving provider shall complate arrangements to transfer benefit
payments {e.¢., food slamp payments) within & working days (If the 5th
working day falls on a state or federal holiday, transfers must be
complated on the nexl business day.).

(6) If applicable, the recelving provider mus! complete and submit
documents necessary to establish the recelving provider as the
“Representative Payee" within 30 calendar days. If the 30th day falls on
a fedaral holiday, submission may occur on the next business day.

Management.-of Funds for Service Reciplants Recslving Resldential Services

a.

Residential Hablillatton: Family Motlel Residential Services; and Medical
Residential Services when the provider Is licensed ds o Résidential Habllltation
facility s

(1) For a servies recipient recéiylng Residential Habilllation services or
Medical Resldontial Servicas (when the provider is licensed as a
Residentiat Habilitation facilily):
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(a) If the service reclplent’s total income (e.¢., Supplemental
Securlly income beneflts plus earned income plus rallroad
retirement benefits, bul excluding food stamps) Is equal to or
more than the maximum Supplemental Security Income benefit
for the appiloable year, the service recipient shall not be oharged
for room and board more than 80% of the maximum
Supplemental Securlly Income banefil. This is applicable even
when the service reciplent resides in a HUD home.

(b) Ifihe service reciplent's tolal Income (e.g., Supplemental
Sacurlty Income bbnefits plus earned Income plus railroad
ratirement boneflts, but excluding food stamps) Is less than the
maximum Supplemeéntal Security income benefit for the
applicable year, the service recipient shall not be charged for

“room-and board payment more than 80% of total Income. This is
ﬁpplicabte eyen when the service reciplent resides in a HUD
ome.

(2) For a service reciplent racélwng Famity Model Residentlal Services:

(a) if the service reciplenl's lotal income (e.g., Supplemental
Security income henefils plus earned Income plus rallroad
retirement bensfits, but exoluding food stamps) is equal to or
more than the meximum Supplemental Sacurity Income benefit
for the applicable yeir, the service recipient shall not be charged
for room and board more than 70% of the maximum
Supplemental Security Income beneflt, i

(b} If the servica reciplent's tal income (e.g., Supplemental
Security Ingome baneflis plus earned incoma plus rallroad
- retiroment benefits, but excluding food stamps) is Iess than the
_maxlmum Supplemental Sscurity Income benefit for the
.applicable year, the sarvice reciplent shall not be charged for
roont and board payment more than 70% of total Income.

(3) As part of room and board, the provider Is responsible for furnishing tollet
paper and paper towels, | : '

For a service recipient recelving Resldentiat Habllitation or Medica! Residential
Services (when the provider Is licensed as a Residentlal Habilitation facllity),
personal funds shall hot be used for restituflon purpeses when damages are
caused by the service recipient unless racommended by a human rights
committes and unless specified in the individual Support Pian. (The Individual
Support Plan must have been amended to Include a payment schedule that
ensures the service reciplent would continue 10 have a sufficient personal
allowance to suppart therapeutic goals and objactives specified In the Individual
Support Fian.) : : -

For persons who recsive Supportad Living services, rgnts and leases shall not

- excead the fair market valye for othg’ari simliarly sltuated properties in the same

general localion,

The term of rental or lease agreemenis shall not excesd one (1) year unless so
specified in the Individual Support Plan and unless written authorization has bean
obtalned from the DMRS Offlce of Community and Faclifly Services. Month-to-
month rental or lpase agreements may be approved for short term transition
ssues (e.g., prior to moving to another residence); howaver, month to month
leases should not be approved on an ongoing basis,
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Earned income and Stpplamental '%ecurlly Ingoma benafils may ba deposited
into the same bank aceount for the smrvlce reciplent,

Providers shall reimburse the servige reciplent for long distance telephone calls
made from the home and for other utility expenses that are-atiributable to
provider agency administrative usa.

Pearsonal Allowances

a,

DMRS shall {urnish provlders with guidelines for management of personal
allowances,

Providers shall:

1) Provide dlrect carg and othar appropriate slaff with DMRS guldalines for

management of peraonal allowances

{2} Allow service recip!enls to manage thair personal anowanoes in
- . accordance with (he approved lndlviduar Support Plan;

(3)  Provide service reulplents éppropriate fraining to manage their personal
allowances; ‘

(4) Ensure that servlce recfplehls have access o thelr parsonal'auowances
at all timos, unless access limitations have been speclfied in the
Individual Support Plan (The. sarvice recipient’s checkbook does not
have to be malntained in the servica reciplént's home unless so
requested by (he service reclplent of the legal guardian or conservator.
if the checkbook is not maintainad in the home, the provider shall ensure
that the service reoiplent can access their funds at all times.)

(6) Ensure that personal allowances are used appropriatety for purchases
that are neaded or deslred by the service reclplent and that they are not
allowed to acoumulate when there is unmel nesd;

(6) Ensure that persontal allowances are not allowsd to accumulate in the
home In excess of $100.00 (if the Individual Support Plan specifies that
the service reciplent desires to save money, the excess shall be '
deposited In the service reciplent’s bank account.);

{7) Monltor the accumulation m; personai funds to prevent the loss of

benefits {i.e. Suppiementai Secur[ty Income, Medicald aliglblllty) due to
oxoessive accumulation. o

(8) Maintain receipts for all expehdl'lures of $5.00 or more for riurchases
-made by provider staff usmg the sorvice raciplant's personal allowance,

- (9) Maintain approprlate documentation for all purchases of less than $5. 00

{Recelpts shall not be required for expendliurgs of less than $5.00 for
routine récreational activilies such as movie tickets and refreshments or
arcade change.),

(10)  [f personal allowances are Used for group purchases, charge each
service reciplent a prorated amount consistent with usage or _
consumption, provided that if the group purchase is $15.00 orless (¢.g.,
a plzza shared by 3 people), the provider may divide the total cost
equally among the purchasing perlles;

(1)  Maintain a separate record for each service recipient's personal funds,
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(12) . Post personal allowance transactions to the personal allowance account
in & timely manner (l.e., on the day of the occurrende or, for late evening
transactions, the foliowing morning); and

(13). Reconclle all personal allowancs acoounts monlhly.

E. ATTACHMENTS: None

F. PREVIOUS POLICY: TennGare Division of Devalopmemaf Disabfiity Services Pollcy DDDS-06
(Personal Funds Managamnnl) DMRS Policy P- 008 {October 2006)

G. DATE APPROVED BY TENNCARE: October 1", 2006

====.-====-HHH=HH.HI=================ﬁﬁﬂﬁ:ﬁﬁ:ﬁ=====EEB¢=_===========I=HL".=EHEH'-====

H. POLICY APPRQVAL,

ms_____1]20lo6

[Sighalure df Assistant Commiseloner ‘ : Date '
Office of Policy, Planning, and Consumer Services .

_,%Zé.y s Planien - 74 /30/00
_Slgnaturs of Deputy Commissioher . Date

Division of Mental Retardation Services
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. STATE QF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF INTELLEGTUAL DISABILITIES SERVICES
ANDREW JACKSON BUILDING, 15™ FLOOR

500 DEADERICK STREET
NASHVILLE, TN 37243
MEMORANDUM | | MEMO #0129
DATE: January 11, 2010
TO: - C.J McMorran, West Tennesses Regional Director

John Craven, East Tennassee Regional Director
Kathleen Clinton, Middle Tennessee Regional Director

FROM: Debra Payne, Interim Deputy Ce»‘mnfn_iseinher""2
SUBJECT: Revised Establishment Funds Policy

SRR el e e e e e el e e e A O v e e e e A e R Wit e Ak e e de Al v A A ket dedede e ded d o dede e e e Rk e AR R e ek e e de R e

Attached is the revised Establishment Funds Policy (poticy P-009-D). The most significant revisions of the
policy are listed below: ‘ N

Eligibility for establishment funds has b'een changed. Hereafter, to be eligible to receive establishment
funds, the service recipient: ' _ ‘ S o -

a. Must:
(1) Be a resident at the Harold Jordan Center;’

(2) Be aresident ata develobmental center operated by the[)ivision of Intellectual Disabilities
Services; . ' : .

(3) Be a Class Member who Is a resident of a psychiatric hospital, peychlatric residential
treatment facility, private Intermediate Care Facility for the Mentally Retarded, or nursing
‘home and who has resided there for the past 180 days; or

(4) Be a Class member who Is in the custody of the Department of Chlldren'eServ!ces; and
b. . Must be transitioning to an HCBS walver to recaive one of the following walver services:
(1) Supported Living; or

(2) Medical Residential Services, provided that the place of residence is being rented or leased
by the service recipient and that the provider is licensed as a Supported Living provider
(i.e., an individual recelving Medical Residential Services in a home licensed as a
Residentla! Habilitation facility is not sligible to receive establishment funds); and

Please implement this policy effective January 12, 2010, for any new or pending request for establishment

funds and distribute it to your staff and to independent Support Coordination agencies and other service
providers, C T ‘

Attachment

DP:wim



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF INTELLECTUAL DISABILITIES SERVICES
ANDREW JACKSON BUILDING, 15TH FLOOR
500 DEADERICK STREET
NASHVILLE, TN 37243

TITLE: Establishment Funds Policy

POLICY #: P-009-D

A, PURPOSE: The purpose of this bolicy is to provide ciarifibatlon about requests for establishment
funds and disposition of items purchased with establishment funds.

B. APPLICABILITY: This policy applies to staff of the Division of Intellectual Disabilities Services
who are responsible for authorizing establishment funds to establish residential services or for
interpreting policy Involving establishment funds.

C. DEFINITIONS: 7
1. “Class Member” means an individual meeting the requirements in the definition of the

class specified in one of the following:

a. Paople First of Tenna.ssse, et.al. v. Clover Bottom Developmental Center, or

b. United States of America v. State of Tennessee, et.al. (Arlington Developmental
Center),

2. “Establishment funds” means state funding provided by the Division of Intellectual
Disabllities Services to an individual to purchase basic furniture, appliances, household
items, or related services, as specified in Section D.2.b. of this policy, which are needed
to initially establish a residence.

3. “HCBS walver” or “waiver” means a Hone and Community-Based Services waiver for
persons with mental retardation that includes the following;

a. Home and Community-Based Seh)_tces Waiver for the Mentally Retarded and
Developmentally Disabled (#0128.90.R2A.02) and any amendments thereto; and

b. Home and Community-Based Services Waiver for Persons with Mental
Retardation (#0357,90.02) and any amendments thersto. '

D.  DESCRIPTION OF POLICY .

1. Eligibility: To be eligible to receive establishment funds, the service recipient must meet

the following 3 criteria:
a. The service recipient must:

{1) Be a resident at the Harold Jordan Center;
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(2) Be a resident at a developmental center operated by the Division of
Intellectual Disabilities Services;

3) Be a Class Member who is a resident of a psychiatric hospital,
psychiatric residential treatment facility, private intermediate Care Facllity
for the Mentally Retarded, or nursing home and who has resided there
for the past 180 days; or

@) Be a Class member wha is in the custody of the Deparlment of
Children's Services; and

Must be transitioning to an HCBS walver to recelve one of the following waiver
services:

1) Supported Living; or

2) Medical Residential Services, provided that the place of residence is
being rented or leased by the service reciplent and that the provider is
licensed as a Supported Living provider {i.e., an individual receiving
Medical Residential Services in a home licensed as a Residential
Habllitatlon facility Is not eligible to receive establishment funds); and

| .Must lack the resources to purchase the items or services specifled in Section

D.2.b.

Requesting establishment funds to establish a residence

a.

Requests for e_stabllshment fundé shail:
(1) Be'limite_c:i. {o a one-time grant or award of no more than $2,500.00;
(2) Be submitted in writing to the Regional Director or designee; and

(3) lnclude'an itemized list of f’ha ltems to be purchased with the
establishment funds and the anticlpated price of each requested item.

(a) The ltemlzed list shall include the anticipated cost for any
individual item costing $50.00 or more.

(b) Less expensive tems with an indivldual item cost of less than
$50.00 may be grouped and listed with an aggregate cost for the
group, provided that the aggregate cost does not exceed
$100.00 {e.g., 3 pillows with an aggregate cost of $60.00; 6

: bowls with an aggregate cost of $54.00).
Items which may be purchased with establishment funds include:
(1) Basic essential furniture (e.g., couch, chair, bed, dresser: chest, table);
{2) Basic appliances (e.g., washer, dryer, refrigerator, mIcr@:wave, toaster);
{3) Eating utensils, cookware, and kitchenware for meal preparation;
{4) A telephone;
(5) A televisibn;

(6) A radio;
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(N Bed, bath, and laundry items (e.g., sheets, pillows, pillow cases, towels,
bath cloths, shower curtains, and faundry baskets),

(8) The initial stock of food and food products, laundry and cleaning
supplies, and bath and personal hyglene products at the time the
residence is first established;

(9) An initial security deposit or advance payment of rent for the first month
when required in order to establish a residence;

{10) A utility deposit when required in order tp establish a residence;

(11)  Moving expenses (e.g., truck rental and fuel for moving; labor); and

(12)  Other miscellaneous non;exc!uded items, as approved by the Division of
Intellectual Disabilities Services, which are reasonably needed to
establish an Initial residence.

Establishment funds shall not be used or approved to purchase:

(1)  Clothing;

“(2) Entertainment and educational items (with the exception of a television

or radio) such as the following:

{a) DVD/VCR players and DVD's/CD's/VVCR tapes, and tape
recorders; ‘

{b) Cornputers, computer software, prinfers, and other computer
hardware and software;

(3) Sports or‘ exerclse equipment, or -
4) Recreational equibmerit (e.g., bicycles).

An Individual who has previously been approved for establishment funds and
who desires to relocate from one Supported Living home or Medica! Residential
Services home to another Supported Living home or Medical Residential
Services home, as defined In Section D.1, shall not be eligible to receive
establishment funds again,

Approval of establishment funds is considered to he a type of grant or award to a specific
individual.

a.

ltems purchased with establishment funds shall be the property of the tndwudual
for whom they are approved.

If there Is a change In the residential service provider or other situations, the
individual has the right to retain any items purchased with establishment funds.
The transferring provider shall provide a copy of the inventory of the individual's
personal property to tha new pravider and to the service recipient or the service
recipient's conservator or legal representative, The transferrlng provider shall
also maintain a copy of the inventory.

Establishment funds are not Entended to be used by a service reclplent to
purchase an item Jointly with another service recipient.

If, due to a changs In the residential service provider or other situations, the
individual no longer has a need for itams purchased with establishment funds,
the individual may rotain or dispose of the items.
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. Upon the death of the individual, any items purchased with establishment funds
will become the property of the individual's legal heirs who may retain or dispose
of the items. If there are no legal heirs or if the legal heirs do not want the items,
the Division of Intellectual Dlsabilitles Services shall retain the right to dispose of
the property.

4.. When an individual purchases furniture, appliances, other household items with
establishment funds, the provider of residential services shall maintain a written inventory
of the items purchased.: The service provider shall be responsible for updating the written
inventory when an item purchased with establishment funds is destroyed or no longer
usable. The written inventory shall be maintained for a minimum of two years or as long
as the service provider continues to provide services to the service reciplent, whichever is
longer. If the service provider discontinues providing services to the service recipient, the
servica provider shall provide a copy of the written inventory to the service recipient or
the service recipient's conservator or legal representative and a copy to the new provider.

E. ATTACHMENTS: None
F. PREVIOUS POL[Q Replaces the March 30, 2001 Information Bulletin (Number 01 -10}; DMRS

Policy P-009 (February 20, 2007); DMRS Policy P-009-A (September 29, 2008); DMRS Policy P-
009-B (April 24, 2009); DIDS Poiicy P-009-C (November 16, 2009).

G. DATE APPROVED BY TENNCAB E: th applicable.

H. POLICY APPROVAL

Dpwrna Domens 0, v mp. [ n]2e10

Signature of Assistant Commissioner ' " Date
Office of Policy, Planning, and Consumer Services

Wasra - Cys. - | - tulaoin.
Signature of Interim Depu&) Commissioner Date
Division of Intellectual Disabilities Services
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF MENTAL RETARDATION SERVICES
ANDREW JACKSON BUILDING, 16TH FLLOOR
500 DEADERICK STREET
NASHVILLE TN 37243

TITLE: Housling Costs Subsidy
7 POLICY # P-0i0-C

A. PURPOSE: The purpose of this poﬂcy I to provide clarificatlon about the- eligibliity criteria for a
Housing Costs Subsidy and the process for requesting and authorlzing the subsldy.

B. APPLICABILITY: This policy applles {o staff of the Divislon of Mental Retardation Services
{(DMRS) who are responsible for authorizing requests recelved by DMRS for a state-funded
Housling Costs Subsidy. The policy Is applicable to any new raquest for a Housing Costs Subsidy
or to any request to renew or reviss an exlsting Houslng Cosls Subsidy.

B DEFINITIONS

1. “Class Member” means an Individual meetlng the requirementa in the definition of the
class specified in one of the following: ;

a. Peaple First of Tennessee, el.al. v. C!c_iver Botlom Déve!opmanfai Center,; ot

b. . Uniled States of America.v. State of Tennessae, ol. a! (Arﬂngton Developmental
Cenler).

2, “Egsontlal Utility Service” means sleclric power service, walter and sewer sarvlce. or
natural gas or other fuels for heating (e.g., pas, oil, ooal) .

3. “HousIng Subsidy” means a staie-funded subsidy provided by the Division of Mental
‘ Retardation Services prior to September 1, 2007, to assist individuals who recelved
Supported Living services with making lease, rent, or morlgage payments,

-4, ““Housing Costs Subsldy” means slate funding provided by the Division of Mental
Retardation Services to assist Indlviduals who recelve Supported Llving services with
making lease or rent payments and payments for cerlaln utllity and related services
specified In Section D,1.¢ and d.

5 “Supported Living” means a resldential service that meets the walver service definition
of Supported Living as specifled In the following Home and Communily Based Services
(HCBS) walvers and that Is provided by a qualmed provider:

a. Horme and Communlly Based Servioes Walver for the Mentally Retarded and
Developmentally Disabled (#01 28.90. R2A 02) and any amendments thersto; and

b. Home and Communnity Based Services Waiver for Persons with Mental
Retardation (#0357.90.02) and any amendments thereto.
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D. DESCRIPTION OF POLICY
Expenses for which a Houslng Cosls Subsidy may be used: A Housing Costs Subsidy

shall only be authorlzed to assist an Indiv]dual who recelves Supporied Living services
with the following:

1.

July 2, 2009

a.

b,

Rent or lease paymenis;

Morigage payments for an individual who was initlally authorized by DMRS to
recelve such paymenta on or before August 31, 2007;

Essentlal Utllity Services:
{1) Electric power service;

(2) Water and sewer service; J

(3} Natural gas or other fuels for heating (e.g., gas, oli, coal); and -

Related Services:

{1) Trash di_qusal service,

{2) Baslo telephone service for elther a land line or cell phone but not both
{nol to exceed the rate for a discounted rssfdenila! telephone service -
such as Lffeline If avallable}, and

(3) Lawn mowing service,

Eligibliity: To be eligible to recelva a Housing Costs Subsldy:

a.

a.

The service recipient must be recelving a Supported Living resldentlal service in

the state of Tennessee;

The service recipienl must either be:
{1} AClass Member; or

(2) A persoh who is not a Class Marmber but who was approved for and was
recelving a Housing Subsldy stale funded by DMRS as of August 31
2007; and

There must be documeniation that the serv!ce reciplent has Insufficlent funds to

cover reasonable rent, leese, or morigage payments (subjsct to the limits
specified In sections D.1.a and B.1.b, abovs) and other reasonable residential
cosls on an ongolng basis without @ Housing Costs Subsidy.

'Flling a request for a Houslng Costs Subsidy:

To request a Houslng Costs Subsidy, the Supported Living provider agency must
submit a completed request form (or an slectronlc equivalent when avallable} to
the DMRS Reglonal Director or designes for revlew. Request forms may be -
obtalned from the DMRS Reglonal Offlce or from the DMRS webslte.

A request for a Housing Costs Subsidy must be submitied:

(1 Al least 30 calendar days prior to the requested start date of an |nitial
raquest for a Housing Cosls Subsidy;

(2) At least 30 calendar days prlof to the expiration date of the service
recipient's exlsting Housing Costs Subsldy;
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{3) At least 30 calendar days pribr to the date the service reciplent relocates
to a different Supported Living home;

(4) Within 30 calendar days of a change Ih the number of service reclpients
living In the service reciplent’s Supported Living home;

(5 Within 30 calendar days of a'slgnlﬂcant increase (e.g., 20%) in the
~ service reclplent's Income (both earned apd unearned); and

(6) Within 30 calendar days of a changs In the service reciplent's financlal
clrcumstances such that the exisling subsidy Is Inadequate lo meet the-
service reciplent's resldential cost needs.

Bank statements for the imost recent 2 months must ba submitted wllh the

c.
request for & housing costs subsldy

d. The Individual Support Flan does not have to be amended to request a Housling
Costs Subsidy.

4, Authorization of a Housing Cosls Subsidy

a, The authorization period for a Housinb Costs Subsidy shall be limited to a
maximum of one (1) year except in speclal circumstances where DMRS has
determined that a shorter or longer authorlzation period Is warranted,

b. .Rent, ieaée. and morigage ‘payment"s,‘ as specified in Section D.1 .a,, shall not
exceed the HUD User Falr Market Rent for the current year for the applicable
county In Tennessee, except in the following circumistances:

D When the Deputy Commissioner or designee has authorized a short-
term increase to accommodate a service reclpient who had a lease in
effect as of September 1, 2008, with a monthly payment more than the
HUD User Falr Market Rent -

To provide time to complete. iﬁe lease perlod or to arrange for other
houslng with appropriate environmental accessibility modifications, the
DMRS Deputy Compmisslonér or designee may authorize a rent or lease

- payment that exceeds the HUD User Fair Market Rent through the
specified end dale of the lsase or through an alternate end date,
provided that such end date Is on or before December 31, 2010. The
residential provider shall submlt a copy of the lease which documents the
monthly payment and the perlod of the lease.

(2) When a Special Exception A:d'd-on has been authorized by the Deputy
Commissioner In accordance with Section .6.£,(2).

¢, A Housing Subsidy thal was authorized by DMRS prior to September 1, 2007,
shall be valid for & one-year period ffom the date of its authorizatlon or untit the
assigned expiration date Is resiched, whlchaver ocours first, .

d. An authorized Houslihg Costs Subsldy‘shall expire.

“Juiy 2, 2009

&) When the authorlzation end date hés been reached; 7

{2) If the service reciplent relocates from a Supported Living home to
-another type of residence and no longer recelves services In a8 DMRS-
approved Supported Living home In Tennasses,

{3) If the service reciplent relocates 10 a different Supported Living home in
Tennessee; or ‘

Housing Costs Subsldy 3
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6.

July 2, 2000

avis|

!

4 Upon assignment of a revised authorization date as specified in Section
B of this policy.

A Speclal Exception Add-On or a rent or lease payment that exceeds the HUD
Usar Falt Market Rent must be authoilzed by the DMRS Daputy Commissioner *
or designee. Olherwlsa, tha DMRS Reglonal Director or deslgnee may authorlze
a Housing Costs Subsidy In accordance with this pollcy. <

the ];Iogsing Costs g bsldy: The amount of the Housing Costs

Subsldy may be Increased or deoreased In accordanr*e with the followlng:

a,

"~ b,

The amount may be proportlonalely raduced IF;
(1) The servioo reciplent’s Income Increases;
{2) Tha service reclplenl's expenses decrease;

(3) There s an increase In the numbc—ar of housemales In the Supported
Living home. )

(4), The service reciplent moves to a different Supported Living home which
" Is less expensive than fhe previous Supported Living home,

Subject to the limit on residentlal rent, lease, and mortgage payments specified in
sections D.1.a and D.1.b. above), the amount may be proportionately Increased If:

(1) Theservice reciplent's Incosne decreases;
(2) Tha service reciplant's expenses increase;

(3) There Is a dacrease in the number of housemates In the Supporied
Living home; . ,

-(4) The service recipient moves to a different Supported Living home which
Is more expensive than the previous Supported Living home. '

DMRS reserves the 'rlght to review the service reciplent’s Income and expanses
al any time fo ensure that the condltlons represented at the tlme of the request
are stiil valid, -

Qetarmmatlon of the Houslng Cds:g Subs!dx‘ The détermfn'atlon of the arﬁount ofa

Housing Costs Subsidy shal! be at the sole discretion of DMRS and shall be based on an
assassment of Income and expenses in accordance with the following:

a.

Recurring Housing Expenses shall be determined based on the projected
costs of the expenses of services specified in Section D.1.a through D.1.d above.

For purposes of determining the arnt:junt of the Housling Costs Subsidy, DMRS
shall establish & maximum DMRS Personal Expense Allowanoe that Is
applicable to Class-Members recelving Supported Living services,

Tota! Income of the service recipient shall be determined by Including:

{1) Food stamps;

(2) Other unearned income (e.g., SSI income, VA Income, SSA/SSD|
incoms); and

(3) "Earned income that exceeds:$1200 per calendar year.

Houslng Costs Subsldy - - 4
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Allowable Expenses shall be oaloulated by adding the Recurring Housing
Expensas (Section 1D.6.a above) and the DMRS Personal Expense Allowance

{Sectlon D.8.b above),

if tha Class Member's Allowable Expanses exceed the Class Member's Total
Income, the difference will be the Ctass Member's Housing Costs Subsidy,
The Class Member's Housing Costs Subslidy, If any, shall be determined by
subtracting the Allowable Expenses from the Total income (Saction D.6.c) as
shown balow:

(y

(@)

Recurring Housing Expenses
plus DMRS Persenal E:gp_ense Allowance

Allowable Expe’nsés

Total income
minus  Allowable Expenses

Class Member's Housing Costs Subsidy (if a negative
number)

Speclal Exception Add-Ons by the Deputy Commissloner:

(1) .

(2)

In excaplional clrcumstances where a Class Mernber's medical or

- behavioral condition results In reourring personal expenses substantially

higher than the established DMRS Personal Expense Allowance
(Ssction D.6.b above), the Deputy Commissioner or designee shall have
the discretlon to authorize a 8pecial Exception Add-On.

In BxceptIOhal c!rQufnslances. the DMRS Daputy Commissioner or

- designee may autharize a Spacial Exception Add-On to supplement a

rent or lease payment exceading the HUD Ussr Falr Market Rent to
accommodate a non-ambulatory service recipient with extensive and
substantial speclalized seating and mobllity egulpment needs, in
accordance with the following:

(a) The non-ambulatory service reclpient must have specialized
seating and moblity equlpmenl needs that are so extenslve and
substantial that: .

. = Aunigus fioor‘ptan‘ or subsiantial additional space Is
' required to accommodate the speclalized seating and
mobllity equipment; and

il. The need for such a unique fioor plan or substantial
additional space to accommodale the speclalized
seating mobliity equipment requires the rental or lease of
a résidence at a rate which exceeds the HUD User Falr
Market Rent,

(b, A Special Exceptlon Add-On shall not be provided If the service
rociplent uses a standard wheelchalr, folding whesichair, or other
type of wheelchalr, spacialized sealing, or moblifly equipment
that can be reasonably accommodated in a resldence (eor a
residence modified through Environmental Acoessibility
Modificatlons) at a rate that would not exceed the HUD User Fair
Market Rent

(c) The DMRS Deputy Commissioner or designee may authorize the
Speclal Exception Add-On to supplement a rent or lease '
payment for the non-ambulatory service reciplent as weil as

Hausing Cosls Subsldy ' 5



" other service reciplents In the home who share the rent/lease
payment, provided that the non-ambulatory service recipient
continues to reside in the home, When more than one service
reciplent resides in the home, the Special Exception Add-On
shall be prorated based on the number of service reclplents In
the home,

7. Payment: Payment for an authorlzed Housihg Costs Subsidy shall be made to the
Supported Living provider who shall use il on behalf of the service reclplent for eligible
expanses In accordance with this polloy, The-Supparted Living provider must document
that the Housing Costs Subsldy was deposltetl Into the Class Member's checking

account,
E. ATTACHMENTS _
A, Request for Housing Costs Subsidy form
2, | Instrucfions for Completing the Request for Hous’lng Costs Subsldy Form

F. PREVIOUS POLICY: DMRS Polioy # P-010-A (November 19, 2007); DMRS Poiicy # P-010-B
(October 1, 2008)

G. DATE APPROVED BY TENNCARE: Not appllcable

- -
o e o e L o B o B B o e e T T e B B e o e e e e e B e e e e P e e e e TR S R e

H.-  POLICY APPROVAL

Dsmna Dommone 3y dofrare up_ 7.2-09

Slgnature of Asslstant Commissioner e Date
Office of Policy, Planning, and Oons_umer Services

_ﬁk// 77%67 vl /z;,é 7

Slgnature of Deputy Commissioner , Date”
Division of Meantal Retardation Services
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
PIVISION OF MENTAL RETARDATION SERVICES
ANDREW JACKSON BUILDING, 15TH FLOOR
500 DEADERICK STREET
NASHVILLE, TN 37243

TITLE: Financial Accountability Review Policy
POLICY #: P-017 '
A. PURPOSE: This policy clarifies the process by which the Office of internal Audit in the Division of

Mental Retardation Services (DMRS) performs Fiscal Accountability Review (FAR) audits of
DMRS providers and how data from audits are aggregated, analyzed, remediated, and reported.

APPLICABILITY: This policy applies to DMRS Office of Internal Audit staff and to other DMRS
Central Office staff who are responsible for data aggregation, analysis, reporting, and
remediation. )

DEFINITIONS

1. “Fiscal Accountability Review" or "FAR” means the Fiscal Accountability Review Unit in
the Office of Internal Audit in the Division of Mental Retardation Services.

2, “HCBS walver” or “walver” means a Home and Community Based Services waiver for
persons with mental retardation that includes the following;
a. Home and Community Based Services Waiver for the Mentally Retarded and
Developmentally Disabled (#0128.90.R2A.02) and any amendments thereto;
b. Home and Community Based Séwices Waiver for Persons with Mental
Retardation (#0357.90.02) and any amendments thereto; and
c. Self-Determination Waiver Program (#0427.R01) and any amendments thereto.
DESCRIPTION OF POLICY |

1. Responsibility for A udits: The Fiscal Accountability Review (FAR) Unit in the DMRS
Office of Internal Audit is the entity responsible for conducting financial audits and

evaluating compliance of providers with state and federal laws, rules, and regulations and
with DMRS policies. '

2, Sampling Methodology: During the last quarter of the calendar year, the Fiscal

Accountability Review Unit shall generate a list of all DMRS service providers whose
billing exceeds $300,000 for the previous state fiscal year. All of these providers will be

audited by the FAR Unit. Audit samples shall be determined in accordance with the
following:
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a. if the provider's annual billing during the prior state fiscal year was $5 million or
less, a 20% random sample of service recipients served by that provider shall be
reviewed. Through the use of a random number generator, a minimum of §
service recipients and maximum of 20 service recipients shall be selected for
review.

b. If the provider's annual biliing during the prior state fiscal yaar exceeded $5
mittion, a 10% random sample of service recipients served by that provider shall
be reviewed. Through the use of a random number generator, a minimum of 20
service recipients and maximum of 40 service recipients shall be selected for
raview.

C. In addition to the random sample described above, the ayditor may also perform
a focused review on a separate sample of service recipients to ensure broader
representation of services billed in terms of either amount or type, or to further
investligate arsas of concern.

Review Perlgd: The auditor assigned to the provider will choose the 3-month period of
time for which records will be reviewed. This 3-tnonth period must be within the 12-
month perlod corresponding to the previous state fiscal year.

Performance of Reviews: Audltors in the DMRS Fiscal Accountability Review Unit will
review the services billed by the provider for the service recipients in the sample. The
audit will check for documentation to support the billing for the service (Including service
type, amount, frequency, duration, and authorization period) and will identify issues for
potential recoupment. The auditor will submit a draft report of findings to the DMRS
Director of Internal Audit, and the Director of internal Audit will review, approve, and
prepare a final report of the audit findings

Notification of Survey Fm;!nngg The Dlrector of Internal Audit or designee will send the
audit findings report to the provider requesting a response. Copies of this report will be
provided to the TennCare Quality Review Unit, the TennCare Division of Internal Audit,
the DMRS Assistant Commissiorier of Community Services, the DMRS Central Office

" Quality Assurance Unit, the DMRS Central Office Compliance Unit, and the applicable

DMRS Regional Director

Remaediation: Upon recelpt of the report, the provlder has 30 days to submit a response.
The response may include additional information to justify the billing in question, agree
with the finding, Identify strategies to improve the documentation and billing processes, or
a combination of the above. The provider's response will be evaluated by the Director of
Internal Audit, and a final resolution memo will be issued regarding resolution of the
findings or recoupment as applicable.

I a provider response is not received within 30 days, a reminder notice will be sent which
will specify a second due date. If no response is received by the second due date, the
Director of Internal Audit will initiate recoupment proceedings. If necessary, this will be
accomplished by withholding money from provider payments.

At this point identified findings are “final” and entered into the database for tracking
purposes.

Notification of the resclution or response will be copled to the DMRS Central Office
Compliance Unit.

Agaregation and Analysis of Survey Data: The DMRS Central Office Compliance Unit
will aggregate, analyze, and report the data from the survey findings to DMRS
management and to the TennCare Division of Long Term Care,

E. ATTACHMENTS: Not applicable
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F PREVIOUS POLICY: Not applicable
G. DATE APPROVED BY TENNCARE: Final revision approved December 2,-2008

H. POLICY APPROVAL

Asenma, Demena. St WL

j& | 2 [2008

Stenature of Assistant Commissioner :
Office of Policy, Planning, and Consumer Services

Signature of Deputy Commissioner
Division of Mental Retardation Services
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